indiana State Police Methamphetamine Lahoratory Qccurrence Report
This i complies with the statutory requirement set forth in 1C 5-2-15-3.

Date: . O e el Address:_425%, . Sourave S“r .

Casc#:__A3F 24853 Noor, ‘u{‘.:_kih.ig_ﬂf 1 Flﬁ
R —— ST AINN

County:__ ) = pinj b5 s _—

Type of Laboratory Seirure (check one) Scizure Lucation (check all that appiy)

P« Operational Lak [ ] Residence [ Hotel/Motel

[ ] Chemical/Glassware/Equipment (only) [ ] Outbuilding b Open — No Swructure

[} Dumpsiie (only} [ 1 vehicle { 1 Other

Items Found; Location (bedrcooim, kitchen, open air, vic)

(check all thut apply)
[ Lithium/Ammonia Reaction(s):

| | Red Phosphorous/Todine Reaction{s):

[ Flammahble Solvents:

[ | Water Reuctive Metat (F Jthivm);

[ ] Anhydrous Ammonia:

Bl Hydrochioric Acid Gas Generator(§7 31775 )T Q'S Lo r.:-.;_S ‘
[ i Corrosive Acid:

|| Cortosive Base:

[ ] Other (item and location):

Child ander age 18 discovered (clreck apc} Investizative Information -

[ Yes (mumber present) [] Ephedrine/Pseudoephedrine Tracking Log
4 No L[ RetailMerchant Tip

*IF yes, fux report (o Child Protective Services E] (Hher:

This report is to be faxed to the following apencies that sexrve the loestion:

Firc Deparimeni: {f v/ | €F Vourgsad Fax: Qi1 .- 2 - A3
Health Department: Ve 5, s (0 . Fax: __ai7 . 352730230

Child Protection Service: TR Fax: _ (04N

For further information regarding this methamphetamine Taboratory, contact
Investigating Officer: oo deain  Phone _Sve . op7 - 144

¥%  This fonn is to be fixed (v the Fire Department, Health Department ant/or Child Prolective Services Department
listed within 24 howrs of scene brocessing,
"+ This form is i be incInded with the casa fite, and 2 capy sent to the Clandestine Laboratory Teain Teader for retention,




